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PREFACE 


The  Vocational  Rehabilitation  Research  and  Demonstration  Grant 
Program*  of  the  Social  and  Rehabilitation  Service,  U.S.  Department 
of  Health,  Education,  and  Welfare  (HEW),  supports  a  research  insti- 
tute in  each  of  the  nine  regions  of  the  Department  as  a  facility  for 
scientific  studies  in  rehabilitation.  The  basic  purposes  of  these  insti- 
tutes have  been  defined  as  follows:  (a)  to  develop  a  program  of  core 
research  in  an  area  important  to  vocational  rehabilitation;  (b)  to  pro- 
vide consultation  to  state  vocational  rehabilitation  agencies  (DVR) 
on  operational  problems  subject  to  research;  and  (c)  to  participate 
in  the  conduct  of  operational  research  at  the  request  of  state  DVR 
agencies.  Thus,  the  programs  of  the  institutes  were  designed  to  pro- 
vide a  comprehensive  and  programmatic  attack  upon  the  major  re- 
search problems  in  vocational  rehabilitation,  with  each  institute 
providing  a  unique  contribution  through  its  core  research  and 
through  utilization  of  regional  and  local  resources  and  professional 
talents. 

In  HEVy  Region  V,  the  Regional  Rehabilitation  Research  Institute 
(RRRI)  was  established  at  the  University  of  Wisconsin  in  October, 
1963,  for  a  program  of  core  research  on  functions  of  the  DVR  coun- 
selor in  the  client  rehabilitation  process.  Since  rehabilitation  coun- 
seling is  a  new  field  at  a  challenging  stage  in  the  process  of  profes- 
sionalization,  it  is  of  major  importance  that  counselor  services  be 
well-founded  on  research-based  knowledge.  Broadly  stated,  the  ob- 
jective of  the  RRRI  is  the  advancement  of  the  research  foundations 
of  rehabilitation  with  special  attention  to  the  central  professional 
person,  the  counselor  who  is  responsible  for  the  delivery  of  services. 

*By  reorganization,  effective  August  16,  1967,  the  programs  of  thie  Vocational 
Rehabilitation  Administration  were  incorporated  into  the  Social  and  Rehabilitation 
Service,  a  new  agency  within  the  Department  of  Health,  Education,  and  Welfare. 


Within  tlie  University,  tine  RRRI  is  affiliated  with  the  Rehabilitation 
Counselor  Education  Program.  This  affiliation  assures  the  profes- 
sional resources  and  participation  of  the  rehabilitation  counselor 
education  staff  and  students.  Staff  studies,  doctoral  dissertations, 
and  master's  theses  have  made  a  substantial  contribution  to  the  core 
research  of  the  Institute.  In  turn,  the  Institute  facilitates  research- 
oriented  training  and  continuing  interest  of  graduate  students  in 
rehabilitation  research. 

The  research  model  of  the  Institute  is  based  on  the  premise  that 
the  client  rehabilitation  process  in  influenced  by  counselor  functions 
in  interaction  with  the  context  of  these  functions.  In  this  model  nine 
counselor  functions  are  conceptualized:  (a)  case  finding,  (b)  eligibili- 
ty determination,  (c)  counseling  and  vocational  planning,  (d)  pro- 
vision of  restoration  services,  (e)  provision  of  client  training,  (f) 
provision  of  supportive  services,  (g)  employment  placement,  (h)  con- 
sultation provided  to  other  agencies  serving  the  handicapped,  and 
(i)  public  relations.  Contextual  covariables  include  selected  attri- 
butes of:  (a)  the  client,  (b)  the  counselor,  (c)  the  agency,  and  (d)  the 
community. 

Two  dimensions  of  investigation  are  underway  —  one,  the  devel- 
opment of  measures  of  the  functions  and  their  covariables,  and  two, 
the  assessment  of  their  interrelationships.  A  number  of  doctoral  and 
master's  students  have  assisted  in  the  development  of  instruments 
for  the  measurement  of  counselor,  client,  agency,  and  community 
variables  which  affect  the  rehabilitation  of  handicapped  individuals. 
Concurrently,  we  are  assessing  relationships  of  functions  within  the 
rehabilitation  process  to  client,  counselor,  agency,  and  community 
variables. 

Criteria  for  the  selection  of  projects  for  the  Institute's  core  re- 
search were  derived  from  three  basic  sources:  (a)  the  expressed 
needs  of  rehabilitation  counselors  in  Region  V  who  were  interviewed 
in  the  initial  project  to  identify  and  evaluate  specific  problems  in 
their  professional  activities;  (b)  the  DVR  agencies'  requests  which 
are  consistent  with  the  objectives  of  the  Institute  core  research  and 
which  have  operational  application;  and  (c)  a  systematic  research 
of  the  relevant  literature  to  identify  important  and  researchable 
problems. 
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FOREWORD 


This  report  focuses  on  the  perceptions  reported  by  rehabilitation 
counselors  concerning  their  own  roles  and  functions.  It  represents 
one  facet  of  a  UW-RRRI  research  survey  regarding  professional  prob- 
lems and  views  of  280  state  agency  (DVR)  rehabilitation  counselors  in 
five  states.  An  overview  of  the  results  and  detailed  description  of 
methodology  are  available  in  another  publication  [Wright,  G.  N.,  Smits, 
S.  J.,  Butler,  A.  J.,  &  Thoreson,  R.  W.,  A  Survey  of  Counselor  Percep- 
tions (Wisconsin  Studies  in  Vocational  Rehabilitation).  Madison:  Uni- 
versity of  Wisconsin  Regional  Rehabilitation  Research  Institute,  1968]. 
The  present  report  provides  an  in-depth  analysis  of  the  literature  and 
the  survey  data  concerning  the  position  of  the  DVR  counselor. 

In  the  UW-RRRI  model,  the  functions  of  the  rehabilitation  counselor 
are  conceptualized  as  parallel  to  the  total  rehabilitation  process 
throughout  which  the  counselor  is  the  key  professional  person.  The 
programmatic  research  of  the  UW-RRRI  is  structured  by  this  model 
(presented  in  the  Preface)  which  has  two  dimensions.  Thereby,  the 
functions  of  the  DVR  counselor  are  systematically  examined  at  each 
step  in  the  rehabilitation  process  (e.g.,  eligibility  determination,  coun- 
seling, placement)  in  interaction  with  variables  which  influence  the 
process  (i.e.,  client,  agency,  community,  and  counselor  variables). 
The  RRRI  model  for  research  on  the  functions  of  the  rehabilitation 
counselor  reflects  our  view  of  the  breadth  of  his  professional  respon- 
sibilities. The  unique  sets  of  service  needs  of  the  rehabilitation  client, 
the  rehabilitation  agency  and  its  legal  structure  of  policies  and  re- 
sources, the  community  or  environmental  forces  (both  positive  and 
negative),  and  the  competencies  of  the  counselor  as  the  professional 
person  are  the  components  which  determine  the  counselor's  role  and 
function. 

For  many  years  there  has  been  an  ongoing  discussion  among  uni- 
versity counselor  educators  and  rehabilitation  agency  administrators 


concerning  the  appropriate  functions  of  rehabilitation  counselors. 
Until  recently,  many  educators  stood  pat  on  the  position  that  "coun- 
seling is  counseling"  and  that  agencies  should  adopt  staffing  and 
other  policies  required  to  employ  client-centered  counselors.  They 
argued,  in  effect,  that  a  profession  is  not  defined  by  the  employer. 
On  the  other  hand,  the  complaint  of  the  DVR  administrator  was  that 
the  counseling  graduates  were  prepared  for  occupational  responsi- 
bilities which  were  inappropriate  for  functioning  in  an  agency.  This 
dialogue  has  led  to  a  growing  awareness  that  the  profession  does  not 
exist  for  the  agency  nor  does  the  agency  exist  for  the  profession. 
Both  agency  and  profession  exist  to  serve  people.  The  needs  of 
handicapped  clients  should  dictate  what  a  rehabilitation  counselor 
and  the  DVR  agency  do  —  including  counseling  service,  but  by  no 
means  limited  to  it.  Rehabilitation  is  broader  than  counseling.  The 
concern  of  people  identified  with  vocational  rehabilitation  —  coun- 
selors, educators,  administrators,  and  researchers  —  should  not  be 
the  needs  of  an  arbitrarily-defined  profession,  but  instead  the  needs 
of  the  rehabilitation  client.  We  believe  the  professional  rehabilitation 
worker  must  have  a  broad  understanding  and  active  role  in  the  con- 
structive modification  of  human  behavior  and  environmental  forces. 
The  position  of  a  counselor  with  broad  knowledge  and  skill  is  sup- 
ported in  the  present  report. 

The  senior  author,  Richard  W.  Thoreson,  is  currently  on  the  faculty 
of  the  University  of  Missouri  where  he  is  the  director  of  the  graduate 
training  program  in  rehabilitation  counseling.  The  second  author, 
Stanley  J.  Smits,  has  a  similar  position  at  Indiana  University. 
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COUNSELING  PROBLEMS  ASSOCIATED 
WITH  COUNSELOR  CHARACTERISTICS 


INTRODUCTION 


Rehabilitation,  a  process  for  change,  is  active  and  dynamic,  with 
the  force  of  the  process  directed  toward  the  modification  of  the  cli- 
ent's behavior  so  that  he  achieves  optimal  vocational  and  personal 
adjustment.  The  process  is  similar  to  the  "mental  health  center"  con- 
cept in  that  all  community  resources —  including  facilities,  services, 
and  other  professionals  —  are  used  to  facilitate  the  behavior  change. 

The  coordination  of  these  resources  is  accepted  as  part  of  the  re- 
habilitation counselor's  professional  role,  which  has  been  the  focal 
point  of  many  publications  (see,  for  examples,  those  cited  by  Wright 
&  Butler,  1968).  However,  the  importance  of  the  coordinating  func- 
tion has  varied  in  the  professional  development  of  rehabilitation  coun- 
seling. On  the  one  hand,  the  rehabilitationist  has  been  described  as 
primarily  a  coordinator  or  administrator;  on  the  other  hand,  the  coun- 
seling specialist  has  been  emphasized. 

To  focus  upon  counselor  role  exclusively  is  to  fail  to  acknowledge 
that  the  total  rehabilitation  process  involves  not  only  internal,  but 
also  eternal  (i.e.,  social  psychological)  variables.  The  focus  of  the 
rehabilitation  process  should  be  on  the  needs  of  the  client,  not  on 
agency  or  discipline  dogma.  The  programmatic  model  of  the  Univer- 
sity of  Wisconsin  Regional  Rehabilitation  Research  Institute  (UW- 
RRRRI)  is  based  on  this  conceptualization  of  the  rehabilitation  coun- 
selor's role  and  functions  (see  the  Preface  and  Foreword  of  this 
report). 

That  client  needs  may  provoke  problems  in  rehabilitation  counsel- 
ing has  been  shown.  Thoreson,  Smits,  Butler,  and  Wright  (1968)  re- 
ported that  rehabilitation  counselors  perceive  major  problems  in  four 
areas  related  to  client  characteristics:  (a)  lack  of  motivation  for  re- 
habilitation; (b)  unrealistic  vocational  goals;  (c)  undesirable  personal 
characteristics;  and  (d)  low  labor  market  demand  for  client's  services. 
The  present  study  complements  the  previous  one  by  reporting  the 
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perceptions  of  the  same  counselor  group  concerning  counseling 
problems  associated  with  counselor  characteristics. 

When  considered  in  relation  to  the  extensive  literature  reviewed 
concerning  counselor  role,  the  results  of  these  studies  underscore 
the  need  to  consider  the  role  of  the  counselor  from  another  point  of 
view.  If  rehabilitation  personnel  are  to  meet  the  press  of  the  larger 
numbers  of  clients  to  be  served,  the  constructive  approach  would 
seem  to  involve  the  incorporation  of  significant  elements  of  both  the 
coordinator  and  the  counseling  specialist  viewpoints.  The  result  of 
this  integrative  approach  is  a  counselor-rehabilitationist  who  is  re- 
sponsible for  the  professional  coordination  of  services  throughout 
each  client's  rehabilitation  program.  His  counseling  expertise  repre- 
sents a  central,  but  not  sufficient  service.  This  integrative  view,  a 
current  trend  in  the  professional  literature  (e.g.,  DiMichael,  1967), 
places  the  focus  of  rehabilitation  on  the  individual  client  to  insure 
his  development  as  a  fully  functioning  member  of  society. 
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REVIEW  OF  THE  LITERATURE 


Counselor  Role  and  Professional  Image 

Each  function  performed  by  the  rehabilitation  counselor  meets 
the  need(s)  presented  by  his  handicapped  client.  Yet  this  general 
role  makes  it  difficult  to  prescribe  a  specific  training  program.  It  also 
complicates  the  delineation  of  basic  duties  included  in  his  role(s). 
However,  such  delineation  appears  essential  in  order  to  supply  ade- 
quately trained  professional  personnel  in  sufficient  numbers  for  state 
vocational  rehabilitation  agency  programs.  Role  differentiation  could 
serve  to  obviate  the  subprofessional  personnel  problem  currently 
facing  the  field  of  rehabilitation.  Patterson  (1957),  describing  the  con- 
flict in  role  conceptualization  in  rehabilitation  counseling,  contended 
that  there  are  four  possible  alternatives  to  the  counselor-coordinator 
dilemma:  (a)  to  consider  the  counselor  as  primarily  a  coordinator, 
and  therefore  to  develop  a  training  program  appropriate  to  this  func- 
tion; (b)  to  try  and  train  an  individual  for  both  functions;  (c)  to  con- 
centrate on  the  training  of  competent  counselors  in  the  time  avail- 
able; and  (d)  to  think  in  terms  of  counselors  and  coordinators,  rather 
than  one  or  the  other. 

McGowan  (1960),  in  a  manual  for  the  orientation  and  in-service 
training  of  rehabilitation  counselors,  described  the  necessary  skills, 
knowledge,  and  duties  of  the  rehabilitation  counselor.  Presented  in 
summary  form,  the  following  are  McGowan's  major  descriptions: 
Necessary  Skills 

The  rehabilitation  counselor  must  have  the  ability  to: 

(a)  establish  and  maintain  a  wholesome  counseling  relationship; 

(b)  relate  various  professional  competencies,  including  his  own, 
to  the  needs  of  the  client  as  a  person; 

(c)  understand  and  accept  human  behavior  as  it  relates  to  a  par- 
ticular client; 
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(d)  realize  the  broad,  pervasive  effects  of  the  environment  in  shap- 
ing human  motivation; 

(e)  evaluate  the  personality  dynamics,  skills,  aptitudes,  interests, 
and  capacities  of  the  client  throughout  the  rehabilitation  processes; 

(f)  understand  community  organization,  including  job  structure, 
job  requirements,  and  training  facilities; 

(g)  understand  employment  procedures  in  all  fields  and  relate  them 
to  the  needs  of  the  client  and  industry; 

(h)  develop  and  utilize  community  resources;  and 

(i)  function  effectively  in  a  public  relations  role  in  order  to  improve 
community  understanding  of  rehabilitation. 

Necessary  Knowledge 

The  rehabilitation  counselor  must  have  a  basic  understanding  and 
professional  knowledge  of: 

(a)  human  behavior  as  it  relates  to  personal,  social,  and  vocation- 
al adjustment; 

(b)  meanings  of  client  aptitudes,  skills,  interests,  and  educational 
backgrounds; 

(c)  effects  of  handicaps  on  personality  as  they  relate  to  emotional 
and  vocational  adjustment; 

(d)  federal,  state,  and  local  laws  pertinent  to  rehabilitation;  and 

(e)  employment  policies  regarding  persons  with  physical  and  men- 
tal handicaps. 

Necessary  Duties 

The  rehabilitation  counselor  is  responsible  for: 

(a)  collecting,  analyzing,  and  evaluating  pertinent  information 
about  the  client; 

(b)  arranging  for  medical  diagnosis; 

(c)  determining  client  eligibility  for  agency  services; 

(d)  collecting  further  information  about  a  client,  including  provid- 
ing for  the  administration  and  interpretation  of  psychological  tests; 

(e)  integrating  information  into  a  sound  rehabilitation  plan; 

(f)  assisting  the  client  in  learning  new  techniques  for  coping  with 
personal,  social,  and  vocational  adjustment  problems; 

(h)  arranging  for  tangible  services,  i.e.,  medical  and  physical  res- 
toration, prevocational  and  vocational  training,  provision  of  trans- 
portation and  maintenance; 

(i)  assisting  the  client  in  securing  employment  consistent  with  his 
personality,  capacities,  and  preparation;  and 

(j)  following  up  the  client  after  employment  in  order  to  assess  his 
vocational  adjustment  (Pp.  24-26). 

This  wide  variety  of  necessary  skills,  knowledge,  and  duties  re- 
ceives confirmation  in  a  review  of  the  job  descriptions  published  by 
state  personnel  boards  in  announcing  civil  service  examinations  for 
rehabilitation  counselors.  Thus,  the  multiplicity  of  requisite  knowl- 
edge and  skills,  coupled  with  the  wide  variety  of  job  duties,  lends  it- 
self readily  to  a  variety  of  subroles  for  the  rehabilitation  counselor. 
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This  subrole  model  —  without  agreement  as  to  the  role  for  the  reha- 
bilitation counselor  —  appears  to  be  at  the  core  of  many  of  the  de- 
bates on  rehabilitation  counselor  role  and  function  (e.g.,  Anderson, 
1958;  Lambert,  1952;  Patterson,  1957). 

In  its  development  as  a  profession,  rehabilitation  counseling  suf- 
fers the  problems  which  accrue  to  a  marginal  profession.  The  fasci- 
nation of  the  trained  rehabilitation  counselor  with  such  areas  as  ther- 
apeutic technique  and  sophisticated  discussions  of  pathology  would 
appear  to  be  a  part  of  the  counselor's  attempt  to  establish  a  flatter- 
ing professional  image  for  himself.  Job  activities  of  the  rehabili- 
tation counselor  which  are  of  lesser  prestige,  i.e.,  job  placement, 
would  be  looked  upon  with  certain  disdain  in  such  instances.  It  seems 
not  surprising,  therefore,  that  the  trained  rehabilitation  counselor, 
having  completed  a  two-year  graduate  program  which  is  primarily 
psychological  in  nature,  would  identify  with  his  higher-status  coun- 
seling psychology  colleagues  and  eschew  the  lower-status  identifi- 
cation with  social  work  and  coordination  of  services  (e.g.,  Krause, 
1965;  Simpson  &  Simpson,  1959). 

Goldin  (1964),  in  a  survey  of  rehabilitation  counselors,  provided 
some  evidence  concerning  the  higher-status  value  of  psychotherapy. 
He  found  that  60%  of  the  counselors  perceived  rehabilitation  coun- 
seling as  a  form  of  psychotherapy  and  44%  preferred  to  treat  emo- 
tional disorders,  rather  than  to  refer  them.  The  psychotherapy  orien- 
tation was  a  constant  theme  of  the  study.  The  dissatisfaction  felt  by 
counselors  in  an  ambiguous,  marginal  profession  was  noted,  with 
44%  of  the  counselors  indicating  an  interest  in  identification  with 
another  profession;  70%  indicated  that  they  would  leave  if  they  could 
train  for  another  profession. 

Overs  (1964)  noted  that  despite  the  efforts  of  many  to  profession- 
alize vocational  counseling,  the  "rank  and  file"  within  the  occupation 
may  really  consider  this  undesirable.  Within  the  profession,  status  is 
a  matter  of  graduate  degrees  held;  those  with  advanced  degrees  are 
likely  to  get  better  jobs  although  they  may  be  no  more  effective  than 
those  without  degrees.  Downgrading  within  the  occupation  is  accom- 
plished by  transferring  the  counselor  to  less  desirable  tasks,  such  as 
clerical  work.  In  support  of  this,  Patterson  (1957)  asserted  that  pro- 
fessional respect  for  the  rehabilitation  counselor  can  be  developed 
only  when  the  counselor  serves  as  a  counselor,  utilizing  his  unique 
skills  in  counseling,  rather  than  as  a  coordinator.  Similarly,  Whitten 
(1951)  noted  that  rehabilitation  counselor  is  defined  as  that  profes- 
sional person  who  is  directly  responsible  for  counseling  handicapped 
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persons;  he  may  or  may  not  have  the  additional  responsibility  for 
arranging  services  necessary  to  carry  out  a  rehabilitation  plan.  The 
complexity  of  the  issue  of  the  rehabilitation  counselor  as  a  counselor 
was  stressed  by  Anderson  (1958)  who  stated  rather  bluntly  that  the 
rehabilitation  counselor  must  recognize  and  accept  the  reality  that 
he  cannot  do  counseling  of  the  sort  defined  by  leaders  in  the  field; 
rather,  he  must  work  within  the  limitations  of  his  specific  role  and 
function,  essentially  the  role  of  a  rehabilitation  consultant.  Burdett 
(1960)  reasserted  the  rehabilitation  counselor's  role  as  counselor  and 
stressed  the  importance  of  assisting  the  client  in  gaining  insight  into 
the  nature  of  his  particular  problem  —  the  psychological  aspects  of 
the  disability,  which  may  be  more  harmful  than  the  disability  itself. 

Thus,  the  rehabilitation  counselor  is  caught  in  the  midst  of  a  role 
conflict  situation  wherein  the  rehabilitation  counselor  educators  and 
other  "experts"  in  the  field  prescribe  one  set  of  role  dimensions, 
while  the  actual  job  prescribes  another. 

Selection,  Training,  and  Characteristics  of  Counselors 

In  view  of  the  divergency  of  opinions  concerning  the  counselor's 
ideal  role,  it  is  not  surprising  that  there  is  variation  in  selection  pro- 
cedures for  rehabilitation  counselors.  Patterson  (1962a)  did  not  fore- 
see the  identification  of  any  perfect  selection  procedure  in  the  imme- 
diate future.  In  most  rehabilitation  counseling  programs,  tests  of 
scholastic  aptitude  are  used  with  counseling  practicum  and  intern- 
ship as  part  of  the  evaluation  procedure.  Levine  and  Pence  (1953) 
stated  that  the  rehabilitation  counselor  is  now  recognized  as  the  key 
person  in  the  total  rehabilitation  process  who  must  be  capable  of 
recognizing  the  total  handicap  which  disability  imposes.  Disability, 
the  authors  concluded,  presupposes  a  basic  knowledge  of  human 
behavior  as  it  relates  to  personal,  social,  and  vocational  adjustment. 
Thus,  the  authors  proposed  a  two-year  program  (now  typical  in  re- 
habilitation counseling)  which  includes  the  traditional  counseling 
program  with  an  overlay  of  medical-psychological  knowledge  of  the 
community  and  more  extensive  internship  experience  than  is  found 
in  the  general  master's  degree  counseling  program. 

The  diversity  of  opinions  concerning  the  ideal  counselor,  as  well 
as  his  selection  and  training,  no  doubt  leads  in  some  ways  to  the  find- 
ings that  the  characteristics  of  counselors  vary  considerably.  Clem- 
ents (1957)  stated  that  counselors  vary  a  great  deal  in  terms  of  the 
positions  they  hold  and  expected  performance.  Johnston  (1957)  wrote 
that  "he  (the  counselor)  is  a  'maverick'  of  the  highest  calibre"  (p.  9); 
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regardless  of  his  academic  preparation,  the  counselor  "loses  him- 
self in  the  broader  concept  of  the  rehabilitation  process"  (p.  10). 

Not  all  of  the  studies  lead  to  the  conclusion  that  counselors  are 
so  individualized  as  to  preclude  the  emergence  of  certain  broad 
areas  of  general  interest.  Collins  and  Smith  (1964)  found  that  a 
sample  of  vocational  rehabilitation  counselors  held  the  following 
values:  self-realization,  altruism,  job  freedom,  control,  security, 
prestige,  and  money.  Combs  and  Soper  (1963)  found  that  good 
counselors  could  be  clearly  distinguished  from  poor  ones  on  the 
basis  of  their  characteristic  perceptions  of  self,  others,  and  the  task 
of  counseling.  Patterson  (1962b),  studying  over  500  rehabilitation 
counseling  students,  identified  patterns  of  interests  in  the  helping, 
social  welfare,  and  psychology  professions.  The  students  also 
seemed  to  have  above-average  empathy,  as  well  as  interest  in  peo- 
ple and  in  understanding  them,  and  to  be  self-confident,  without 
undue  guilt  feelings,  and  willing  to  listen  to  others  and  to  accept 
suggestions.  DiMichael  (1949)  found  that  counselors  scored  highest 
in  the  social  service,  persuasive,  and  literary  areas  of  the  Kuder 
Preference  Record. 

Eddy  (1950)  stated  that  interest  inventories,  such  as  the  Strong 
Vocational  Interest  Blank  (SVIB),  may  be  used  to  differentiate  reha- 
bilitation counselors  from  other  professional  groups,  as  well  as  from 
men-in-general.  Indeed,  recent  revisions  of  the  SVIB  have  included 
rehabilitation  counseling  as  a  specific  occupation.  Steffire,  King,  and 
Leafgren  (1962)  found  that  counselors  judged  effective  by  their  peers 
were  higher  on  social  service  and  welfare  and  interest  maturity,  as 
indicated  by  their  SVIB  performance. 

Johnston  (1957)  observed  that  while  the  rehabilitation  counselor 
has  his  roots  in  many  disciplines,  he  operates  in  one  major  field  — 
counseling.  Clerical  duties,  closure  quotas,  inadequate  supervision, 
and  other  factors  do  not  keep  the  "good"  counselor  from  his  goal  — 
that  of  helping  the  client  —  in  which  his  main  role  is  that  of  adapting 
information  to  fit  the  needs  of  his  client.  Johnson  (1953)  reported  that 
one  of  the  most  important  requirements  of  effective  counseling  is 
the  counselor's  understanding  of  himself.  Weitz  (1957)  suggested 
that  the  personality  patterns  of  security,  sensitivity,  and  objectivity 
are  critical  in  the  counseling  situation.  Wrenn  (1962)  contended  that 
the  counselor,  like  the  rest  of  mankind,  protects  himself  against  the 
disturbing  reality  of  change  by  the  maintenance  of  an  encapsulation 
within  a  subculture  of  his  own  based  upon  the  pretense  that  the  pres- 
ent is  enduring. 
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The  Process  of  Counseling 

Although  rehabilitation  agencies  offer  a  wide  variety  of  services 
to  handicapped  individuals,  the  counselor's  service  is  provided  di- 
rectly by  the  rehabilitation  agency  itself.  Other  services  are  purchased 
from  the  community.  Thus,  individualized  counseling  and  planning 
for  the  use  of  community  resources  have  always  been  considered  to 
be  at  the  core  of  the  rehabilitation  process.  As  in  other  agency  set- 
tings, the  counseling  process  in  rehabilitation  is  an  orderly,  predict- 
able process  which  includes  counselor,  client,  agency,  and  commu- 
nity variables.  Although  rehabilitation  counseling  focuses  upon  the 
whole  man  and  deals  with  problems  of  a  social,  personal,  and  psycho- 
logical nature,  the  major  focus  is  upon  the  meaning  that  such  factors 
have  in  the  vocational  adjustment  of  the  client. 

Block  (1955)  noted  that  counseling  is  accepted  as  an  integral  part 
of  the  total  rehabilitation  process  for  the  physically  and  mentally  dis- 
abled. Garrett  (1952)  approached  the  same  idea  when  he  wrote  that 
vocational  guidance  is  essentially  the  same  for  the  disabled  as  for 
the  able-bodied,  because  counseling  focuses  on  the  individual's 
capacities. 

Lofquist  (1959)  attempted  to  develop  an  operational  definition  of 
rehabilitation  counseling  in  terms  that  relate  to  practical  and  effec- 
tive procedures  the  rehabilitation  counselor  may  consider  for  use. 
He  described  vocational  counseling  as  a  "continuous  learning  proc- 
ess involving  interaction  in  a  nonautlioritarian  fashion  between  two 
individuals  whose  problem-solving  efforts  are  oriented  toward  voca- 
tional planning  (p.  8). 

McGowan  (1960)  stated  that  the  counselor's  most  important  func- 
tion is  to  help  the  client  gain  insight  into  his  capacities,  attitudes,  and 
personal  characteristics,  to  relate  these  to  the  vocational  world,  and 
to  help  the  client  plan  and  implement  a  program  of  services  leading 
to  successful  job  adjustment.  Arthur  H.  Hitchcock,  former  executive 
director  of  the  American  Personnel  and  Guidance  Association,  in 
testimony  before  the  Select  Sub-Committee  of  the  House  of  Repre- 
sentatives Committee  on  Labor  and  Education,  stated  that  the  pro- 
cedure of  measuring  a  person  and  then  prescribing  a  job  for  him  is 
out-of-date  and  no  longer  practicable  (in  Levine,  1964). 

Thus,  although  the  focus  in  vocational  counseling  is  upon  the 
exploration  of  client  resources  relative  to  the  facilitation  of  client 
employability  and  ultimate  vocational  placement,  it  is  a  complex  pro- 
cedure which  inevitably  leads  to  the  necessity  for  examination  of  the 
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influence  of  various  components  of  tine  counseling  province  upon 
counseling  outcome.  Patterson  (1959)  described  counseling  as  the 
conscious,  ordered,  purposeful  application  of  the  principles  of  hu- 
man relationships  in  a  formal,  planned  situation  in  which  one  person, 
who  is  in  need  of  special  assistance,  is  helped  by  another  person, 
who,  presumably,  is  not  urgently  in  need  of  help  for  himself. 

It  can  be  seen,  then,  that  there  is  widespread  agreement  as  to  the 
importance  of  counseling  in  the  rehabilitation  process.  However, 
there  is  no  uniform  approach  to  counseling  that  seems  adequate  for 
all  situations.  Many  writers  focus  upon  the  "proper"  technique  of 
counseling.  Patterson  (1959),  however,  felt  that  technique  is  based 
upon  the  principles  of  good  human  relationships: 

Our  concern  is  not  with  techniques,  with  what  we  do,  but 
with  what  we  are;  not  with  what  we  give  in  the  way  of  goods 
and  services,  but  with  how  much  we  can  give  ourselves;  not 
with  tangible,  concrete,  limited  outcomes,  such  as  vocational 
choice  or  other  decisions,  placement  in  employment,  etc.,  but 
with  whether  the  client  has  maintained  or  improved  his  self- 
esteem,  his  self-respect,  his  independence,  his  status  as  a 
human  being  (p.  15). 

Arbuckle  (1951)  argued  that  the  general  counselor  who  is  oriented 
to  the  nondirective  point  of  view  need  not  be  eclectic  even  though 
he  is  faced  with  a  great  variety  of  counseling  situations.  Danskin  and 
Robinson  (1955)  found  that  the  analysis  of  the  degree  of  lead  used 
in  counseling  interviews  suggested  that  experienced  counselors  were 
found  to  lie  along  a  continuum  in  degree  of  lead.  There  were  real  dif- 
ferences among  some  of  these  counselors  studied;  however,  the  dif- 
ferences did  not  appear  to  form  constellations  such  as  might  be  sug- 
gested by  the  directive-nondirective  dichotomy. 

Fiedler  (1950)  conducted  related  studies  designed  to  answer  two 
questions:  (a)  do  theory  and  technique  influence  therapists'  beliefs 
about  the  nature  of  the  ideal  therapeutic  relationship?  and  (b)  is  the 
therapeutic  relationship  a  unique  phenomenon  which  exists  only 
within  the  therapeutic  situation?  The  results  suggested  that  ther- 
apists generally  agree  on  the  most  effective  type  of  therapeutic  rela- 
tionship and  that  theoretical  differences  between  schools  are  more 
the  result  of  poor  communication  between  therapists  of  different 
schools  than  significant  inter-school  differences. 

Jourard  (1959)  said,  "No  patient  can  be  expected  to  drop  all  his 
defenses  and  reveal  himself  except  in  the  presence  of  someone  whom 
he  believes  is  for  him,  and  not  for  a  theory,  dogma,  or  technique. 
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techniques  treat  with  categories  .  .  .  fictions.  Therapy  proceeds 
through  honest  responses  to  this  very  person  by  this  very  person." 

Kavkewitz  (1961)  stated  that  a  psychodynamicaliy-oriented  coun- 
selor is  often  able  to  help  resistive  clients  examine  and  become 
aware  of  how  they  unwittingly  defeat  their  own  therapeutic  effort. 
Direct,  meaningful,  interpretive  communication  is  gratifying  to  re- 
sistive clients.  He  further  stated  that  counseling,  to  be  effective, 
demands  considerable  self-awareness,  knowledge  of  psychodynam- 
ics,  and  a  feeling  of  having  sufficient  counseling  practice. 

Patterson  (1963)  suggested  two  broad  approaches  to  counseling. 
The  first  is  characterized  by  the  shaping  and  molding  of  the  be- 
havior of  others  in  directions  determined  by  the  counselor.  The  sec- 
ond approach  does  not  aim  at  specific  behavioral  actions.  Instead, 
the  goal  is  for  the  client  to  become  capable  of  determining  his  own 
behavior. 

Conversely,  Peckham  (1953)  was  highly  critical  of  the  lack  of  reality 
in  the  counseling  giver  lo  severely  disabled  people  by  some  of  his 
colleagues.  He  argued  for  the  establishment  of  a  more  basic,  prag- 
matic appraisal  of  what  the  client  will  do  with  what  he  has  in  the  way 
of  mental  and  physical  equipment  and  the  determination  of  what 
help  is  required  to  bring  him  up  to  this  optimal  operational  level. 
Others,  such  as  Pepinsky  (1956),  have  presented  the  counselor  as 
both  a  theorist  and  a  decision-maker. 

The  area  of  client  expectations  and  their  resulting  influences  upon 
the  counseling  relationship  has  been  examined  by  a  number  of  writ- 
ers. Bordin  (1955)  stated  that  most  clients  go  to  a  counselor  for  one 
of  two  reasons:  help  in  making  a  decision  (such  as  finding  a  job),  or 
help  in  working  with  problems  of  personality  adjustment.  He  deter- 
mined that  there  was  a  tendency  for  clients  to  anticipate  counseling 
as:  (a)  a  personal  relationship  between  client  and  counselor,  or  (b) 
an  impersonal  process  devoted  to  receiving  information  and  advice. 
Bordin  felt  that  one  of  the  major  aims  of  counseling  is  "motivational 
clarification  and  related  personality  developments"  (p.  20).  Coleman 
(1957),  however,  observed  that  today's  counselor  considers  closely 
the  emotional  dimension,  even  when  dealing  with  clients  having  pre- 
sumably only  educational  or  vocation  adjustment  problems.  Mink 
and  Sagan  (1963)  maintained  that  counselors  cannot  afford  to  be 
insensitive  to  needs  of  certain  clients  for  positive  suggestions;  clients 
expecting  direction  by  the  counselor  become  discouraged  when  this 
support  is  withheld.  On  the  other  hand,  the  directiveness  of  some 
counselors  is  disconcerting  to  other  counselees. 
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It  must  be  the  counselor's  aim  to  direct  a  client  to  the  approach 
that  in  the  end  will  be  most  beneficial;  that  aim  will  not  always  agree 
with  a  client's  conceptions  or  expectations  as  to  what  "should"  be 
done.  Patterson  (1958)  acknowledged  the  findings  of  some  studies 
which  indicate  that  clients  prefer  counselors  who  are  not  client-cen- 
tered or  nondirective  in  approach.  Pohlman  and  Robinson  (1960),  in 
a  study  of  college  students  in  adjustment  courses,  found  the  most 
displeasing  behavior  in  the  counselor  to  be  his  lack  of  respect  for 
the  client,  as  displayed  by  aloofness,  insincerity,  tardiness  for  the 
interview,  and  unwarranted  interruptions.  Clients  indicated  that  they 
would  prefer  to  do  most  of  the  talking  but  expected  the  counselor  to 
do  some.  Attitudes  of  the  counselor  were  more  annoying  than  man- 
nerisms or  unusual  dress. 

Considerable  attention  has  also  been  given  to  the  place  of  values 
in  the  counseling  process.  For  example,  Curran  (1960)  contended  that 
a  concept  of  humility,  defined  as  the  "reasonable  pursuit  of  one's 
own  excellence,"  may  serve  as  a  core  therapeutic  concept  and  basic 
value  scheme  (p.  20).  Williamson  (1958)  stated  that  counseling  can- 
not be  independent  of  values.  He  contended  that  the  counselor  should 
accept  the  teaching  of  values  as  one  of  his  functions,  but  he  must  be 
aware  of  the  risk  of  imposing  a  set  of  values  upon  a  student.  The 
counselor  should  help  teach  the  client  how  to  understand  more  clear- 
ly his  own  value  orientation  and  how  to  guide  his  behavior  in  terms 
of  the  standards  he  has  chosen. 

Counseling  Theory  and  Rehabilitation 

Popular  theories  appear  to  have  limited  generalizability  to  reha- 
bilitation. Counseling  theory,  as  explicated  in  a  majority  of  the  more 
popular  texts  in  counseling,  is  derived  from  a  client  population  which 
may  be  characterized  by  a  relatively  high  capacity  for  self-direction, 
e.g.,  college  students  (Arbuckle,  1961;  Bordin,  1955;  Rogers,  1951; 
Tyler,  1961).  Although  popular  theories  may  work  well  with  the  client 
populations  from  whom  the  theories  were  derived,  they  do  lack  valid- 
ity when  transposed  to  most  rehabilitation  counseling  settings. 

The  model  for  such  theories  is  a  one-to-one  clinical  relationship 
which  is  rooted  in  the  concept  of  the  emergent  self,  e.g.,  self-dis- 
covery, self-elaboration,  self-fulfillment,  self-enhancement,  self-ac- 
tualization. The  outcome  of  such  dyadic  encounters  is  typically 
judged  in  terms  of  the  measurement  of  change  via  the  "soft  criteria" 
of  phenomenological  report. 
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It  may  be  observed  that  efforts  to  measure  change  in  client  behavior 
and,  thus,  establish  the  effectiveness  of  traditional  interviewing  tech- 
niques have  been  notably  unsuccessful.  The  Committee  on  Scientific 
and  Professional  Aims  of  Psychology  (1967)  commented  on  the  situ- 
ation as  follows:  "We  have  as  yet  inadequate  scientific  knowledge 
about:  (a)  the  effectiveness  of  different  kinds  of  psychotherapy  with 
different  kinds  of  people  and  forms  of  psychological  problems,  (b) 
the  indications  for  psychotherapy,  or  (c)  the  ways  in  which  psycho- 
therapy works"  (p.  66). 

In  rehabilitation,  however,  the  counselor  must  necessarily  employ 
a  reality-based  orientation  for  criteria  of  success;  for  example:  Was 
a  rehabilitation  plan  developed  and  implemented?  Did  the  handi- 
capped individual  complete  his  training?  Did  he  obtain  employment? 
Although  the  counselor  is  attentive  to  and  aware  of  the  client's  "sub- 
jective distress,"  he  stresses  the  vocational  role  of  clients.  Brayfield 
(1967),  chiding  the  "glory  in  the  gory"  approach  of  many  profession- 
als, praised  the  performance-based  rehabilitation  movement  which 
he  suggested  has  presaged  the  present  revolution  in  mental  health 
and  counseling  as  described,  for  example,  in  Krumboltz  (1966). 

Thus,  in  terms  of  counseling  practice,  rehabilitation  tends  to  place 
particular  emphasis  on  a  reality-oriented,  social  learning  model.  Les- 
ser stress  is  placed  upon  psychological  models  emphasizing  internal 
structure  and  function  of  the  individual  or  the  medical  models  stress- 
ing cure  or  a  rooting  out  of  pathology.  Rehabilitation  counseling  does 
share  the  modus  operandi  of  general  counseling  theory,  the  search 
for  assets,  as  opposed  to  a  preoccupation  with  liabilities,  in  the  indi- 
vidual—  a  facilitating  of  adjustment  of  the  individual  relative  to  the 
adult  work  role.  However,  here  the  similarity  ends.  Although  the  re- 
habilitation counselor  may  speak  of  achieving  full  potentialities,  self- 
actualization,  and  other  such  elegant  terms,  he  stresses  the  transla- 
tion of  such  terms  into  measurable  behaviors.  The  focus  is  upon 
identifying  those  behaviors  that  will  permit  the  client  to  solve  his 
particular  rehabilitative  problem.  As  previously  indicated,  the  evalu- 
ation of  the  success  of  counseling  is  made  in  terms  of  hard,  measur- 
able facts.  Rehabilitation  counseling  is  aligned  with  the  learning 
paradigm,  wherein  treatment  models  are  derived  from  the  knowledge 
of  learning  and  motivation  (e.g.,  Bandura,  1961;  Krumboltz,  1966). 

Certain  trends  in  rehabilitation  counseling  theory  may  be  identified 
from  an  analysis  of  various  rehabilitation  counselor  roles.  The  first  of 
these  is  the  "jack  of  all  trades"  role  dominant  from  approximately 
1920  to  1950.  In  this  role  the  counselor  —  the  more  accurate  title  of 
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"agent"  was  often  used  —  was  all  things  to  his  clients.  He  was  ordi- 
narily untrained  or,  at  best,  self-taught  in  counseling  relationship, 
evaluation  and  planning,  utilization  of  community  resources,  and 
other  professional  knowledge  and  skills.  Theoretical-speculative 
papers  on  rehabilitation  counseling  documented  the  need  for  inter- 
disciplinary training  for  the  rehabilitation  counselor  (e.g.,  Johnston, 
1957;  Lee,  1955). 

The  late  1950's  brought  a  new  role  to  the  fore,  the  "counseling" 
counselor.  In  this  role,  the  one-to-one  relationship  became  the  primary 
focus  or  the  core  of  the  rehabilitation  counselor's  professional  func- 
tion (Patterson,  1957).  This  role,  of  course,  relates  directly  to  the  de- 
velopment of  federally-supported  training  programs  in  rehabilitation 
counseling  and  the  general  increase  in  professional  attention  given 
to  counseling  as  a  complex  interpersonal  phenomenon  (e.g.,  Ar- 
buckle,  1958;  Brams,  1957;  Diller,  1959;  Drasgow  &  Walker,  1960; 
Gustad,  1957;  Peterson,  Snyder,  Guthrie,  &  Ray,  1958;  Shoben,  1954; 
Tyler,  1958).  The  Bibliography  of  Researcti  in  Psychotlierapy  (Strupp, 
1964),  with  999  references,  illustrates  the  increased  attention  given 
to  counseling  and  psychotherapy  by  the  professional  community. 
Generally  speaking,  recognition  of  counseling  as  a  complex  process 
necessitating  a  specified  pattern  of  graduate  course  work  was  a  boom 
to  rehabilitation.  However,  the  singular  focus  on  the  counseling 
process  had  had  the  effect  of  perpetuating  an  illusory  distinction 
between  counseling  and  coordination  which  has  been  promulgated 
during  the  past  decade  in  formulations  on  rehabilitation  counseling, 
as  noted  by  McGowan  and  Porter  (1967). 

The  third  and  current  trend  in  rehabilitation  counseling  is  a  coun- 
selor role  which  embraces  counseling  and  a  parallel  responsibility 
for  the  continuity  of  services,  or  the  entire  treatment  system,  viz.,  the 
whole  rehabilitation  process.  Such  a  role  does  not  include  coordina- 
tion in  its  original  meaning  of  administrative,  noncounseling  coordi- 
nation, but  rather  professional  coordination  in  which  the  counselor 
assumes  responsibility  for  the  client  throughout  the  total  rehabilita- 
tion process  (DiMichael,  1967).  The  present  role  appears  more  reality- 
bound  than  either  of  the  aforementioned.  That  is  to  say,  rehabilitation 
does  involve  an  integrated  pattern  of  services,  all  of  which  relate  to 
the  enhancement  of  the  vocational  role  of  the  individual  client.  The 
situation  is  unlike  that  found  in  most  college  counseling  centers,  voca- 
tional guidance  bureaus,  secondary  schools,  and  Employment  Ser- 
vice agencies,  in  which  the  counselor  can  work  quite  independently 
with  his  client.  In  most  instances,  rehabilitation  necessitates  a  varietv 
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of  services  provided  concomitantly  by  a  variety  of  professionals  and 
facilities  in  a  totally  integrated  plan  of  action  (Deno,  Henze,  Krantz, 
&Barklind,  1965). 

An  important  aspect  of  the  lack  of  generalizability  of  popular  theo- 
ries of  counseling  to  rehabilitation  relates  to  the  client  population. 
The  image  of  the  ideal  client  —  psychological  minded,  upwardly  mo- 
bile, and  middle-class  —  who  possesses  unlimited  potentialities 
quivering  for  the  magical  touch  of  the  counseling  process,  does  not 
fit  the  rehabilitation  client  in  point  of  fact  (e.g.,  Rogers,  1961).  The 
actual  client  differs  considerably  from  this.  Gellman  (1967)  pointed 
out  that  in  most  instances  the  rehabilitation  client  comes  from  a  dis- 
advantaged or  unemployed  group  in  which  disability  is  compounded 
by  cultural  deprivation.  He  will  be  maladjusted  by  agency  standards, 
ill-equipped  for  services,  unable  to  use  community  resources,  and 
poorly  motivated.  He  is,  generally  speaking,  an  inadequate  individ- 
ual who  also  happens  to  be  physically  or  mentally  handicapped. 

Reisman,  Cohen,  and  Pearl  (1964),  commenting  on  traditional  coun- 
seling and  psychopathology,  noted  that  counseling  does  not  fit  the 
way-of-life,  perspective,  history,  or  expectations  of  the  low-income 
person.  It  may  be  a  part  of  the  mystique  of  counseling  that  we  should 
expect  the  "50-minute  hour,"  over  a  week  in  a  comprehensive  re- 
habilitation program  comprised  of  numerous  hour  blocks  of  client- 
professional  contact,  to  make  on  its  own  power  a  substantial  differ- 
ence in  modifying  the  behavior  of  such  clients. 

The  discussions  of  directive-versus-nondirective  counseling  ap- 
pear to  have  been  perpetuated  by  the  poor  fit  of  popular  counseling 
theories  to  rehabilitation.  We  now  know,  of  course,  that  all  counselors 
exercise  both  overt  and  covert  control  in  the  interview  and  that  the 
directive-nondirective  distinction  is  meaningless  (Blocher,  1965). 

As  noted  by  Thoreson  (1965),  the  directiveness  taboo  has  created 
a  guilt  reaction  on  the  part  of  the  counselor  toward  the  assessment 
function  which  is  integral  to  rehabilitation.  For  example,  we  have 
been  led  to  believe  that  positive  self-regard  for  a  client  may  be  main- 
tained only  by  strict  adherence  to  the  rule  of  client-centered  coun- 
seling by  right  of  self-direction.  However,  in  point  of  fact,  manifesta- 
tion of  positive  regard  for  a  person  may  take  many  forms  above  and 
beyond  a  strict  adherence  to  the  client's  right  of  self-direction.  This 
may  include  the  counselor's  awareness  of  (assessment  of)  various 
constellations  of  assets  and  limitations  as  such  interact  to  provide  a 
set  of  potentialities  for  the  client. 
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Many  rehabilitation  clients  are  also  quite  unlikely  to  meet  the  nec- 
essary and  sufficient  conditions  for  classic  client-centered  counsel- 
ing, e.g.,  state  of  incongruence,  being  vulnerable  or  anxious  (Rogers, 
1957).  A  substantial  number  are  being  seen  in  parallel  relationships 
by  professional  workers  in  other  agencies.  Thoreson  concluded  that, 
in  general,  the  one-to-one  clinical-counseling  relationship  cannot  be 
applied  indiscriminately  to  all  rehabilitation  clients.  Such  traditional 
procedures  are  not  particularly  effective  for  a  large  proportion  of  the 
adult  population,  particularly  the  culturally-disadvantaged  person. 

Samler  (1966)  asserted  that  counseling,  as  currently  conceptual- 
ized, is  not  applicable  to  an  action-  and  object-oriented  clientele  who 
are  not  from  the  verbal-symbol  relationship,  achievement-oriented 
middle  class.  He  stated  that,  to  help  these  clients  vocationally,  the 
counselor's  work  should  be  on  a  broader  basis  than  the  relationship 
and  should  be  adapted  to  altering  situational  needs.  Acker  (1967) 
described  three  counselor  roles  in  the  rehabilitation  of  the  poverty 
program  client:  (a)  relationship  counselor;  (b)  coordinator;  and  (c) 
environmental  organizer.  The  last  type  requires  intervention  in  the 
client's  family,  school,  or  work  situation  to  effect  changes  at  an  atti- 
tudinal  or  structural  level  of  the  client's  world. 

Sussman  and  Haug  (1967)  stated  that  "large  scale  changes  in  re- 
habilitation now  call  for  large  scale,  unstereotyped  rethinking  of  the 
problems  of  professionalization  and  leadership  in  this  field"  (p.  34). 
Their  research  findings  suggest  that  rehabilitation  counselor  educa- 
tors may  not  yet  see  this  field  as  a  full  profession  and  may  still  under- 
score counseling  and  guidance  as  an  area  of  practice.  Patterson 
(1968),  in  a  restatement  of  an  earlier  position  paper  concerning  the 
counselor-coordinator  role  dilemma,  posited  that  counseling  is  the 
only  rehabilitation  counselor  function  which  is  at  a  "professional" 
level.  He  continued  to  recommend  a  subprofessional-level  "coordi- 
nator" who  would  integrate  the  rehabilitation  process.  Thus,  such 
activities  as  job  placement  and  knowledge  of  community  resources 
would  be  relegated  to  a  "trade"  level,  requiring  only  limited,  short- 
term  training. 

One  disadvantage  to  the  concept  of  two  persons,  a  coordinator  and 
a  counseling  specialist,  is  that  the  client  would  be  dissected  by  the 
functions  of  the  specialists.  A  more  important  reason  exists,  how- 
ever. As  Hughes  (1965)  stressed,  it  is  vital  for  the  counselor  to  be  in- 
formed and  knowledgeable  about  the  vast,  rapidly  changing  world 
of  work,  and  this  requires  field  visits  for  first-hand  observation  of  job 
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requirements  and  opportunities.  In  an  article  concerning  the  coun- 
selor's placement  function,  Hart  and  Karbolt  (1964)  described  the 
interrelationships  between  such  activity  and  the  counseling  relation- 
ship. This  view  was  shared  by  Schwebel  (1966)  who  posited  that  "the 
dual  function  of  counseling  and  placement  should  be  retained  in  the 
counselor,  for  they  comprise  the  thought  and  action  aspect  of  a  sin- 
gle function"  (p.  235). 

As  indicated  earlier,  the  lag  in  developing  a  role  model  for  reha- 
bilitation counseling  may  arise  from  an  erroneous  and  narrow  view  of 
counseling  that  ignores  its  broader  base  in  psychology  which  en- 
compases  social-environmental  considerations.  The  profession  of 
rehabilitation  counseling  must  focus  on  the  needs  of  handicapped 
persons  and  must  be  unimpeded  in  research,  training,  and  service 
by  narrow  doctrinaire  barriers.  This  broader  professional  responsi- 
bility of  the  vocational  rehabilitation  counselor  is  facilitated  by  the 
vast  resources  at  the  command  of  the  counselor,  who  has  more  situa- 
tional power  than  any  other  practitioner  in  the  country  (McCauley, 
1967). 

Stone  (1966)  differentiated  between  rehabilitation  counseling  and 
other  forms  of  counseling  and  favored  the  view  that  rehabilitation  is  a 
distinct  professional  entity.  The  objective  (i.e.,  vocational  adjustment), 
the  client  (i.e.,  a  disabled  person),  and  the  treatment  (i.e.,  not  only 
the  service  of  the  counselor,  but  full  utilization  of  all  the  appropriate 
community  resources)  —  all  are  unique  in  rehabilitation  counseling. 
At  the  University  of  Minnesota,  the  vocational  counselor  has  been 
described  as  an  expert  in  the  measurement  of  abilities  and  needs  and 
in  the  location  and  interpretation  of  job  ability  requirements  leading 
to  vocational  diagnosis  and  prognosis;  he  is  also  seen  as  an  expert 
in  influencing  client  decisions  regarding  vocational  selection  through 
some  form  of  communication  or  effective  manipulation  of  client  ex- 
periences (Dawis,  England,  &  Lofquist,  1964). 

The  new  concept  of  a  counselor-rehabilitationist  has  been  de- 
scribed by  Cubelli  (1967)  in  the  context  of  longitudinal  rehabilitation. 
The  "rehabilitation  specialists"  or  "enablers"  devote  all  of  their  time 
to  moving  clients  in  and  out  of  needed  rehabilitation  services.  In  ad- 
dition to  facilitating  such  movement  through  the  use  of  the  counsel- 
ing relationship,  these  personnel  also  need  community  organization 
skills. 

Obermann  (1968)  subscribed  to  the  position  that  all  professional 
rehabilitation  workers  should  serve  as  "rehabilitationists"  without 
regard  to  professional  association.  Switzer  (1967)  pleaded  for  a  new 
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perspective  in  rehabilitation  to  clarify  the  complex  problem  of  put- 
ting together  the  vast  array  of  services  that  may  be  needed  by  an  indi- 
vidual —  keeping  that  individual  in  mind  at  all  times. 

In  summary,  the  multiplicity  of  functions  required  of  the  rehabilita- 
tion counselor  is  stressed  repeatedly  in  the  rehabilitation  literature. 
Rehabilitation  counseling  has  suffered  the  growing  pains  that  char- 
acterize movement  toward  professionalization.  Various  stages  in  re- 
habilitation counselor  role  and  function  have  been  identified,  viz., 
coordinator,  counselor,  counselor-rehabilitationist;  the  last  appears 
to  contain  the  best  fit  between  professional  counseling  objectives  and 
rehabilitation  agency  realities.  The  counselor-rehabilitationist  at- 
tempts to  mobilize  both  client  and  external  resources  to  promote 
behavioral  change  toward  a  more  adaptive  and  satisfying  life  for  the 
disabled  person.  His  role  is  primarily  that  of  an  "enabler"  utilizing 
verbal  interchanges  between  counselor  and  client  to  alter  client  be- 
havior outside  of  the  session. 

Rehabilitation  planning  with  a  disabled  individual  generally  involves 
the  effective  combination  of  a  variety  of  sources,  accomplished  by  a 
variety  of  strategies  with  specific  outcome  and  criterion  variables 
linked  to  the  specifics  of  the  rehabilitation  plan.  Hence,  counseling 
services  go  beyond  the  "closed  door"  and  may  include  direct  com- 
munity intervention  as  well  as  the  more  indirect  treatment  via  coun- 
selor-client transactions  within  sessions.  It  is  suggested  that  the  re- 
habilitation counselor  as  behavioral  change  consultant  seems  most 
likely  to  survive  all  the  counseling  "isms"  and  place  rehabilitation  on 
a  scientific  base  unfettered  by  ties  to  a  specific  technique. 
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METHODOLOGY 


Counselor  perceptions  of  counselor  characteristics  which  cause 
problems  in  counseling  and  vocational  planning  were  obtained  as 
part  of  a  UW-RRRI  research  project  (Wright,  Smits,  Butler,  &  Thore- 
son,  1968).  Conducted  by  trained  interviewers  of  the  UW  Survey  Re- 
search Laboratory,  the  survey  represented  a  comprehensive  study  of 
rehabilitation  counselors'  professional  problems. 

The  subjects  were  280  state  rehabilitation  counselors  in  U.S.  De- 
partment of  Health,  Educational,  and  Welfare  Region  V,  which  com- 
prises Illinois,  Indiana,  Michigan,  Ohio,  and  Wisconsin.  The  subject 
group  constitutes  virtually  a  total  sample  of  counselors  in  Region  V. 
Insofar  as  these  counselors  are  similar  to  rehabilitation  counselors  in 
other  regions  in  terms  of  professional  preparation,  experience,  and 
other  relevant  attributes,  they  may  be  considered  representative  of 
the  general  population  of  counselors  employed  in  official  vocational 
rehabilitation  agencies. 

During  a  two-hour  interview,  each  counselor  was  asked  to  identify 
major  professional  problems  and  to  sumbit  recommendations  for 
their  resolution.  Areas  of  counseling  function  surveyed  were  as  fol- 
lows: (a)  case  finding;  (b)  eligibility  determination;  (c)  counseling 
and  vocational  planning;  (d)  provision  of  purchased  services  (restora- 
tion, training,  and  supportive  services);  (e)  employment  placement; 
(f)  consultation  provided  to  other  agencies  serving  the  handicapped; 
and  (g)  public  relations. 

Data  for  the  present  study  were  obtained  from  the  counselors'  re- 
sponses to  the  following  question:  "Do  you  think  that  counselors 
themselves  might  be  responsible  for  difficulties  in  counseling  and 
vocational  planning?  In  what  way?"  Responses  to  the  above  question 
were  coded  independently  by  three  judges,  using  the  codes  pre- 
sented in  Appendix  A.  To  further  delineate  the  nature  of  counselors' 
perceptions  of  counselor  characteristics  contributing  to  problems 
in  counseling  and  vocational  planning,  the  coded  responses  were 
grouped  according  to  the  educational,  experiential,  and  personal 
characteristics  of  the  counselors  surveyed,  as  well  as  by  the  specific 
agencies  which  employ  them.  Chi  square  was  used  to  test  the  rela- 
tionship of  counselor  responses  to  specified  independent  variables, 
described  in  Appendix  B. 
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RESULTS 


The  four  major  problems  associated  with  characteristics  of  coun- 
selors are  reported  in  Table  1.  It  may  be  observed  that  slightly  over 


Table  1 

Major  Problems  Associated  with 
Characteristics  of  Counselors 


Rank 

Major  Problem^ 

Counselors  Citing  Problem^ 
N  % 

1 

Lack  of  knowledge,  skills 

104 

37 

2 

Imposition  of  perceptions, 
goals  on  client 

77 

27 

3 

Lack  of  objectivity 

63 

22 

4 

Personalit  conflict  between 
counselor  and  client 

39 

14 

^Based  upon  responses  to:  "Do  you  think  that  counselors  themselves  might  be 
responsible  for  difficulties  in  counseling  and  vocational  planning?  In  what  way?" 
^Counselors  were  allowed  to  cite  more  than  one  problem. 


a  third  of  the  counselors  reported  lack  of  knowledge  and  skill  as  ways 
in  which  counselors  contribute  to  problems  in  counseling  and  voca- 
tional planning.  The  specific  areas  of  knowledge  or  skill  deficit  indi- 
cated by  the  respondents  were  as  follows:  (a)  lack  of  knowledge 
concerning  the  world  of  work,  vocational  opportunities,  job  demands, 
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and  the  placement  process;  (b)  lack  of  knowledge  concerning  tech- 
niques for  acquiring  information  about  clients,  methods  of  analyzing 
such  information,  and  the  utilization  of  the  analyzed  information  to 
further  the  client's  rehabilitation  in  an  effective  and  efficient  manner; 
and  (c)  lack  of  knowledge  concerning  the  counseling  process  per  se, 
including  lack  of  knowledge  concerning  the  technique  to  be  used  for 
specific  purposes,  e.g.,  techniques  for  the  establishment  and  mainte- 
nance of  rapport. 

Slightly  more  than  25%  indicated  that  counselors  can  cause  prob- 
lems by  imposing  their  own  perceptions  and  goals  on  clients.  This 
finding  reveals  an  awareness  of  the  dangers  inherent  in  the  misuse 
of  directive  techniques  which  may  cause  client  resistance  and  pos- 
sible withdrawal  from  rehabilitation  services. 

Lack  of  counselor  objectivity,  cited  by  22% ,  concerned  three  areas: 
(a)  counselor  involvement  in  the  client's  problems  —  physical  and 
otherwise;  (b)  counselor  reaction  to  disability  stereotypes  and  pur- 
suant failure  to  evaluate  a  particular  client's  individual  strengths  and 
weaknesses;  and  (c)  counselor  bias  from  predetermined  positive  and 
negative  valence  to  certain  vocational  choice  areas. 

Personality  conflicts  between  counselor  and  client  were  elaborated 
upon  less  frequently  (14%).  Some  respondents  reported  such  con- 
flicts were  occurring,  but  for  no  apparent  reason.  Other  respondents 
felt  that  some  counselors  worked  better  with  certain  disability,  cul- 
tural, and  ethnic  groups,  while  some  counselors  found  it  more  difficult 
and  less  pleasant  to  work  with  other  groups,  thereby  increasing  the 
probability  of  a  conflict.  The  same  phenomenon  was  noted  in  the  case 
in  which  the  counselor  assumes  the  client's  point  of  view,  i.e.,  the 
client  may  react  negatively  to  counselors  who  exhibit  certain  char- 
acteristics. 

Table  2  reports  differences  in  problem  perception  as  a  function 
of  educational  and  personal  characteristics  of  the  counselors  sur- 
veyed and  by  the  employing  agencies.  The  differences  in  the  fre- 
quency with  which  groups  reported  a  particular  problem  area  and 
the  significance  of  this  difference  are  given.  Each  comparison  re- 
ported in  Table  2  is  the  result  of  comparisons  made  with  the  total 
sample  of  280  rehabilitation  counselors.  A  description  of  the  compari- 
son groups  is  presented  in  Appendix  B. 

Table  3  depicts  counselor  problem  perception  as  a  function  of 
training  and  experience  levels.  Comparisons  were  made  across  com- 
binations of  training  and  experience  levels  for  the  four  problem 
areas. 
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Table  2 

Comparison  of  Counselor  Problem  Perception  with  Selected 
Independent  Variables 


Problem^ 

Independent  Variables 

P< 

% 

% 

Disabled 

38 

All  others 

24 

5.10 

.05 

Two 

Agency  A 

6 

All  others 

29 

4.65 

.05 

Agency  D 

40 

All  others 

25 

5.32 

.05 

Three 

Disabled 

12 

All  others 

26 

5.04 

.05 

50+ 

12 

All  others 

26 

5.33 

.05 

^Problem  two  =  Imposition  of  perceptions,  goals  on  client;  Problem  three  =  Lack 
of  objectivity.  No  significant  chi-square  values  were  reported  for  Problem  one  (Lack 
of  knowledge,  skills)  and  Problem  four  (Personality  conflict  between  counselor  and 
client). 
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Table  3 

Counselor  Problem  Perception  by  Training 
and  Experience  Levels 


Training  and 


Problem^ 

Experience  levels^ 

N  Citing  Problem 

A 

P 

1 

T-UT 

T  =  31  UT  =  31 

1.94 

n.s. 

T-ST 

T  =  31  ST  =  42 

0.00 

n.s. 

B-C 

B  =  22    C  =  29 

1.93 

n.s. 

2 

T-UT 

T  =  25  UT  =  26 

1.08 

n.s. 

T-ST 

T  =  25  ST  =  26 

1.26 

n.s. 

B-C 

B=18    C  =  24 

1.35 

n.s. 

3 

T-UT 

T=  17  UT=  18 

0.56 

n.s. 

T-ST 

T=  17  ST  =  28 

0.54 

n.s. 

B-C 

B=  8    C  =  18 

0.32 

n.s. 

4 

T-UT 

T=  11  UT=  15 

0.00 

n.s. 

T-ST 

T=  11  ST  =  13 

0.13 

n.s. 

B-C 

B=  4    C  =  18 

3.43 

<.io 

E-AO 

E  =  28  AO  =  18 

3.85 

<.05 

al  =  Lack  of  knowledge,  skills; 

2  =  Imposition  of  perceptions,  goals  on  client; 

3  =  Lack  of  objectivity;  and 

4  =  Personality  conflict  between  counselor  and  client. 
^Trained  A/  =  76 

Untrained  /V=101 
Somewhat  Trained  N  =  103 

Beginners  N  =  52 

Career  N  =  9A 

Experienced  N  =  134 

All  Others  N=146 


VIII  -24 


DISCUSSION 


The  major  problem  categories,  presented  in  Table  1,  suggest  that 
rehabilitation  counselors  are  cognizant  of  counseling  as  a  complex 
interaction  model  involving  not  only  client  variables,  but  also  coun- 
selor and  interaction  variables.  The  problem  categories  reported  in 
this  study  show  a  striking  similarity  to  those  reported  by  Jaques 
(1959).  She  identified  five  major  areas  which  were  of  significance 
in  terms  of  training  level,  viz.,  inability  to  establish  a  counseling 
relationship,  failure  to  recognize  a  client's  readiness  for  counseling, 
ineffective  interpretation  of  professional  opinion  or  facts,  counselor 
and  client  working  together  without  domination  or  control  by  the 
counselor,  and  advising  or  directing  the  client  with  little  client  par- 
ticipation. Although  these  areas  are  reported  in  both  positive  and 
negative  terms,  there  does  appear  to  be  a  striking  parallel  in  the 
problem  areas  reported  in  the  present  study:  lack  of  knowledge, 
skills,  imposition  of  perceptions,  goals  on  the  client,  lack  of  objec- 
tivity, and  personality  conflict  between  counselor  and  client.  The 
latter  three  problems  would  appear  to  be  inevitable  in  the  rehabili- 
tation counselor's  interaction  with  low-income  clients.  Particularly 
if  the  rehabilitation  counselor  ascribes  to  the  current  counseling 
mystique,  he  cannot  fail  to  be  aware  of  the  existence  of  such  prob- 
lems in  his  counseling  interaction. 

It  is  also  of  interest  to  speculate  what  impact  the  disparity  be- 
tween the  practical,  tangible  agency  objectives  of  successful  em- 
ployment and  the  counseling  theory  objectives  of  client  self-esteem, 
self-respect,  independence,  status  as  a  human  being  (Patterson, 
1959)  has  on  rehabilitation  counselors.  The  present  survey  focused 
upon  problem  areas  and,  as  such,  would  be  expected  to  elicit  great- 
er anxiety  from  the  counselor  in  reporting  counselor-produced 
problems.  Only  in  Agency  D,  which  had  proportionately  more 

VIII -25 


trained  counselors  (p<.001)  as  compared  to  other  agencies  in  the 
sample,  was  there  a  difference  in  perception  concerning  the  second 
problem  —  "Imposition  of  perceptions,  goals  on  client."  It  may  be 
the  case  that  an  agency  where  trained  counselors  predominate  is  a 
setting  conducive  to  a  counselor's  acknowledgement  of  disparities 
between  the  ideal  counseling  interaction  model,  as  described  in 
popular  counseling  theories,  and  the  model  encountered  in  a  typi- 
cal rehabilitation  agency. 

As  might  be  predicted,  disabled  counselors  reported  a  lack  of 
objectivity  significantly  less  frequently  than  nondisabled  counselors 
(Table  2).  Conversely,  the  second  problem,  i.e.,  "Imposition  of  per- 
ceptions, goals  on  client,"  was  reported  significantly  more  fre- 
quently by  disabled  counselors  than  by  nondisabled  counselors. 
Thus,  it  may  be  inferred  that  the  disabled  counselor  perceives  him- 
self as  providing  a  higher  level  of  empathy  for  the  disabled  client 
than  is  true  of  his  nondisabled  counterpart.  He  also  perceives  that 
he  is  more  sensitive  to  the  imposition  of  perceptions  and  goals  on 
the  disabled  client  by  the  counselor  possibly  as  a  function  of  his 
own  power-status  relationship  with  the  nondisabled. 

Experience  level  was  found  to  relate  to  problem  perception 
(Table  3).  The  third  problem,  "Lack  of  objectivity,"  was  cited  sig- 
nificantly more  frequently  by  experienced  counselors  than  by  other 
groups.  This  finding  received  further  confirmation  in  the  report  of 
differences  between  "beginners"  and  "career"  counselors  in  the 
fourth  problem  area — "Personality  conflicts  between  counselor  and 
client."  Several  alternative  explanations  could  account  for  this  re- 
lationship. It  might  be  assumed  that  the  experienced  counselor  is 
more  sensitive  to  problems  related  to  counselor  behaviors.  On  the 
other  hand,  it  appears  plausible  that  experienced  counselors  are 
more  comfortable  in  admitting  to  such  problems,  rather  than  more 
sensitive  to  them.  As  the  counselor  becomes  more  self-assured  and 
comfortable  in  the  counselor  role,  he  becomes  less  vulnerable  to 
threat  induced  by  a  personal  deficiency  and  more  comfortable  in 
divulging  his  shortcomings  as  a  counselor. 

In  general,  it  may  be  assumed  that  counselors  in  rehabilitation 
agencies  do  feel  inadequate  in  certain  areas  as  a  function  of  infor- 
mational deficiencies  and  personality-based  shortcomings.  With  the 
multiplicity  of  professional  responsibilities  in  state  vocational  reha- 
blitation  agencies,  it  is  inevitable  that  counselors  feel  inadequate 
in  certain  areas.  The  investigators  believe  that  it  is  the  responsibility 
of  the  rehabilitation  agency  and  professional  counselor  educators 
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in  rehabilitation  to  seek  ways  to  increase  counselor  skills  and  con- 
comitant feelings  of  adequacy  through  continued  in-service  and 
out-service  training  efforts.  Three  of  the  four  problem  areas  identi- 
fied—  Imposition  of  counselor  perception  and  goals,  Lack  of  ob- 
jectivity, and  Personal  conflicts  between  counselor  and  client  — 
may  well  have  implications  for  both  the  producer  (i.e.,  the  rehabili- 
tation training  program)  and  the  consumer  (i.e.,  the  state  rehabilita- 
tion agency).  Recent  studies  (Rogers,  1961;  Truax  &  Carkhuff,  1967) 
have  suggested  that  significant  negative  results,  as  well  as  signifi- 
cant positive  effects,  can  accrue  from  counseling.  If  this  finding  is 
replicated  in  other  well-designed  studies,  the  selection  procedures 
used  by  rehabilitation  counselor  training  programs  and  by  state  vo- 
cational rehabilitation  agencies  should  be  scrutinized. 

The  behaviors  cited  by  counselors  may  reflect  the  role  conflict 
between  the  counselor-rehabilitationist  who  tries  to  integrate  coun- 
seling and  coordinating  community  (external)  rehabilitating  re- 
sources with  rather  consistently  divergent  "rules"  of  popular  coun- 
seling theory.  If  such  is  the  case,  further  consideration  should  be 
given  to  the  development  of  professional  techniques  and  methods 
to  help  rehabilitation  personnel  meet  the  needs  of  clients  served  by 
state  rehabilitation  agencies.  A  list  of  UW-RRRI  publications,  all  of 
which  are  relevant  to  the  area  of  rehabilitation  counselor  functions, 
is  provided  on  the  back  cover  of  this  report. 
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SUMMARY 


This  report  describes  rehabilitation  counselor  perceptions  of 
counselor  characteristics  which  cause  problems  in  counseling  and 
vocational  planning.  Data  were  gathered  as  a  part  of  a  large-scale 
survey  of  professional  problems  of  rehabilitation  counselors.  The 
survey  was  administered  individually  by  trained  interviewers  to  280 
counselors  in  a  five-state  area.  Data  specific  to  this  study  were  ob- 
tained from  counselor  responses  to  the  following  question:  "Do  you 
think  that  counselors  themselves  might  be  responsible  for  difficul- 
ties in  counseling  and  vocational  planning?  In  what  way?"  Re- 
sponses were  coded  independently  by  three  judges.  Inter-judge 
reliability  was  deemed  satisfactory.  Agency  setting,  educational, 
experiential,  and  personal  correlates  of  the  coded  response  groups 
were  investigated.  Relationships  of  the  coded  response  groups  to 
specific  independent  variables  were  tested  using  chi  square. 

Results  indicated  that  the  rehabilitation  counselors  were  sensi- 
tive to  their  impact  upon  the  rehabilitation  process.  Four  major 
problem  areas  relating  specifically  to  the  counselor  were  identified: 
(a)  lack  of  knowledge  and  skills;  (b)  imposition  of  perceptions  and 
goals  on  client;  (c)  lack  of  objectivity;  and  (d)  personality  conflict 
between  counselor  and  client.  Further  delineation  of  these  four 
problem  categories  was  provided.  Significant  differences  were 
found  in  problem  perception  as  a  function  of  agency,  experience, 
age,  and  disability  characteristics  of  counselors.  The  pattern  of  re- 
sponses appeared  to  reflect  the  realities  of  counseling  in  state  reha- 
bilitation agencies.  The  impact  of  the  unrealistic  expectations 
gained  from  counseling  formulations  about  "ideal"  clients  from  the 
producers  (counselor  educators)  and  unrealistic  demands  by  the 
consumers  (state  rehabilitation  agencies)  was  considered.  The  posi- 
tive relationship  between  experience  and  problem  openness  was 
Interpreted  as  suggesting  greater  comfortableness  and  less  vulner- 
ability to  threat  on  the  part  of  the  counselor  as  a  function  of  experi- 
ence. Implications  of  the  identified  problem  areas  for  both  rehabili- 
tation counselor  training  programs  and  state  rehabilitation  agencies 
were  discussed. 
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APPENDIXES 


APPENDIX  A 


Question:  "Do  you  think  that  counselors  themselves  might  be  responsible  for  dif- 
ficulties in  counseling  and  vocational  planning?  In  what  way?" 

Codes 

1.  Lack  of  knowledge,  skills. 

2.  Imposition  of  perceptions,  goals  on  client. 

3.  Lack  of  objectivity. 

4.  Personality  conflict  between  counselor  and  client. 
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APPENDIX  B 


Comparison  Groups 

1.  Related  undergraduate:  those  counselors  having  a  bachelor's  degree  in  educa- 
tion, psychology,  or  sociology  {N  =  137). 

2.  Unrelated  undergraduate:  those  counselors  having  a  bachelor's  degree  in  an 
area  other  than  education,  psychology,  or  sociology  {N  =  121). 

3.  No  undergraduate  degree:  {N  =  22). 

4.  Trained:  those  counselors  having  a  master's  degree  in  rehabilitation  counseling, 
psychology,  guidance  and  counseling,  or  social  work  (A/  =  76). 

5.  Somewhat  trained:  those  counselors  having  (a)  a  master's  degree  in  area  other 
than  rehabilitation  counseling,  guidance  and  counseling,  psychology,  or  social 
work;  (b)  an  LL.B.  degree  or  a  J.D.  degree;  or  (c)  some  graduate  study  in  reha- 
bilitation counseling,  psychology,  guidance  and  counseling,  or  social  work 
(A/=  103). 

6.  Untrained:  those  counselors  having  either  (a)  no  graduate  study,  or  (b)  some 
graduate  study  in  an  area  other  than  rehabilitation  counseling,  psychology, 
guidance  and  counseling,  or  social  work  (N  =  101). 

***** 

7.  Related  experience:  those  counselors  having  pre-rehabilitation  experience  in 
the  areas  of  social  casework,  employment  service,  or  education  {N  =  121). 

***** 

8.  Beginners:  those  counselors  having  less  than  one  year  of  experience  in  rehabili- 
tation at  the  time  of  the  survey  {N  =  52). 

9.  Experienced:  those  counselors  having  from  one  to  seven  years  of  experience  in 
rehabilitation  (A/ =  134). 

10.  Career:  those  counselors  having  eight  or  more  years  of  experience  in  rehabilita- 
tion (A/  =  94). 

***** 

11.  Blind:  those  counselors  who  serve  only  blind  clients.  Included  in  this  group  are 
counselors  from  the  one  combined  agency  in  Region  V  who  reported  serving 
blind  clients  exclusively  (/V  =  59). 

12.  Agency  A  (A/  =  18) 

13.  Agency  B  {N  =  4Q) 

14.  Agency  C  (A/ =  41) 

15.  Agency  D  (A/  =  52) 

16.  Agency  E  (A/ =  75) 


17.  Females  (A/ =  39) 


18.  Age:  Under  30:  (A/ 

19.  Age:  30-49:  (A/ 

20.  Age:  50+  (A/ 


=  52) 
=r  162) 
=  66) 
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21.  Disabled:  those  counselors  reporting  the  existence  of  a  physical  disability 
{N  =  65). 


In  each  instance  the  chi-square  analysis  was  based  upon  a  specific  comparison 
group  being  compared  with  all  other  counselors  surveyed  on  the  frequency  with 
which  they  cite  a  specific  problem. 

(Problem  cited) 

Yes  No 

Comparison  Group 
All  others 
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PUBLICATIONS  OF  THE  UNIVERSITY  OF  WISCONSIN 
REHABILITATION  RESEARCH  INSTITUTE 


Wright,  G.  N.,  &  Butler,  A.  J.  Rehabilitation  Counselor  Functions:  Annotated  Ref- 
erences. Monograph  I.  1968. 

Presents  1,413  references  in  6  areas:  The  Rehabilitation  Client,  The  Rehabilita- 
tion Counselor,  The  Rehabilitation  Agency,  The  Rehabilitation  Process,  Reha- 
bilitation and  the  Community,  and  Rehabilitation — General.  Includes  author  and 
subject  indexes. 

Wright,  G.  N.,  Smits,  S.  J.,  Butler,  A.  J.  &  Thoreson,  R.  W.  A  Survey  of  Counselor 
Perceptions.  Monograph  II.  1968. 

Presents  the  raw  data  resulting  from  an  interview  survey  of  rehabilitation  coun- 
selors in  a  five-state  area.  Focuses  on  counselor  perceptions  of  problems  as- 
sociated with  various  counselor  functions  and  proposed  solutions  to  these 
problems. 

Thoreson,  R.  W.,  Smits,  S.  J.,  Butler,  A.  J.  &  Wright,  G.  N.  Counselor  Problems 
Associated  with  Client  Characteristics.  Monograph  III.  1968. 

Describes  counselors'  perceptions  of  client  characteristics  which  impede  coun- 
seling and  vocational  planning  and  relates  these  perceptions  to  selected  coun- 
selor characteristics.  Includes  a  review  of  the  literature  relevant  to  client  prob- 
lems. 

Dumas,  N.  S.,  Butler,  A.  J.,  &  Wright,  G.  N.  Counselor  Perceptions  of  Profes- 
sional Development.  Monograph  IV.  1968. 

Interprets  counselors'  responses  to  interview  questions  concerning  counselor 
characteristics  and  qualifications,  training  programs,  journal  and  agency  litera- 
ture, special  services,  staff  interaction  and  communication,  and  self-evaluation 
procedures. 

Trotter,  Ann  B.,  Wright,  G.  N.,  &  Butler,  A.  J.  Research  Media.  Monograph  V. 
1968. 

Describes  the  development  and  the  empirical  evaluation  of  an  abstracting  sys- 
tem for  presenting  rehabilitation  research  uniformly  and  concisely. 


Hammond,  C.  D.,  Wright,  G.  N.,  &  Butler,  A.  J.  Caseload  Feasibility  in  an  Expanded 
Vocational  Rehabilitation  Program.  Monograph  VI.  1968. 

Delineates  the  characteristics  associated  with  caseload  feasibility  by  comparing 
physically-  and  mentally-handicapped  clients  with  culturally-disadvantaged  clients 
on  feasibility  level  scales  in  seven  handicap  areas. 

Bolton,  B.  F.,  Butler,  A.  J.,  &  Wright,  G.  N.  Clinical  Versus  Statistical  Prediction  of 
Client  Feasibility.  Monograph  VII.  1968. 

Compares  statistical  predictions,  based  on  client  biographical  data,  of  rehabilita- 
tion success  with  counselors'  predictions  of  feasibility  in  seven  handicap  areas. 

Thoreson,  R.  W.,  Smits,  S.  J.,  Butler,  A.  J.,  &  Wright,  G.  N.  Counseling  Problems 
Associated  with  Counselor  Characteristics.  Monograph  VIII.  1968. 

Describes  counselors'  perceptions  of  counselor  characteristics  which  present  dif- 
ficulties in  counseling  and  vocational  planning  and  relates  the  perceptions  to  se- 
lected counselor  characteristics.  Includes  a  review  of  the  literature  relevant  to 
counselor  role. 

Sather,  W.  S.,  Wright,  G.  N.,  &  Butler,  A.  J.  An  Instrument  for  the  Measurement  of 
Counselor  Orientation.  Monograph  IX.  1968. 

Describes  the  development  of  a  model  for  assessing  counselor  orientation  and  the 
empirical  evaluation  of  the  model. 

Ayer,  M.  Jane,  Wright,  G.  N.,  &  Butler,  A.  J.  Counselor  Orientation:  Relationship 
with  Responsibilities  and  Performance.  Monograph  X.  1968. 

Describes  an  investigation  of  counselor  orientation  as  it  relates  to  the  professional 
responsibilities  of  eligibility  determination  and  employment  placement. 


Copies  of  these  monographs  may  be  obtained  from 

The  University  of  Wisconsin  Rehabilitation  Research  institute 

Master  Hall,  415  West  Gilman  Street 

Madison,  Wisconsin  53702 


